The case which I wish to bring before your attention is of interest on account of its extreme rarity and the difficulties presented by its diagnosis. It That both labia were the subject of lupoid degeneration we have convincing evidence in the two microscopic preparations which Dr Chapman has made for me, and which I now show you. In them you will observe the peculiar large round cells of lupoid tissue lying in a matrix of connective tissue. You will also see in one of them the manner in which the actively proliferating epithelial tissue is throwing its arms around so as to embrace these bundles of round cells. Apart altogether from the clinical evidence, there is sufficient microscopical evidence to warrant a diagnosis of lupus, if that had been needed."
The diseased tissue was removed by gouge, scissors, and cautery, and the patient was dismissed cured three months subsequently. A year after this, however, the condition began to return, and progressed slowly. In three years her condition had become so aggravated that she sought advice at the Infirmary again, when she came under Dr Croom's care. He found both labia majora destroyed, and the ulcerative process had extended again back to the anus.
The greater portion was removed by the thermocautery in March and April 1887, and the patient dismissed much improved.
In August of last year, when I had charge of Dr Croom's ward, the patient again presented herself for treatment. The vulvo-anal was so much distorted by cicatrization after the previous operations and the progress of the disease that it is difficult to describe it.
The accompanying Plate, drawn ad naturam, will give the best idea of the condition.
The vulvo-anal region appears as an ulcerated surface covered with pinkish-red granulations. At It then occurred to me that the disease corresponded to some extent with the condition described by Dr Unna in his book as ulcus serpiginosum, and I therefore sent him some sections for his opinion. He replied that, so far as he could see from the section, it was quite possible that it was so, and pointed out certain conditions which were necessary to establish the diagnosis. These were, that the disease should extend along and undermine the healthy edges, which this most distinctly does; that the bacilli which I had found when using the methyl-blue stain should be found at the advancing edge ; that they should lose their colour when treated with iodine (Gram's method), and stain better in methyl-blue than in the other aniline colours. to all sorts of ulcerative processes, whether tubercular or not, the sooner they stopped doing so the better.
